(2.) A'girl, set. 14, whose hip he had excised three months before. The wound was soundly healed, and the movements of the new joint were free and extensive.
(3.) Mr Annandale then showed specimen of epithelioma, implicating the lower lip and jaw. He remarked that he wished to direct attention to it for the purpose of pointing out what he believed to be a useful variation in operating for this disease.
In cases where the epithelioma implicated the lower jaw, the removal of the affected part in its wThole thickness seriously interfered with the patient's after powers of mastication. To obviate this, he had in the case brought forward first made a free incision through the soft parts, cutting wide of the disease. By then sawing through the jaw at the symphysis, he was able to ascertain how far the jaw was implicated, and then, as he found it did not extend through the whole thickness, to saw off the outer table only. By means of holes drilled, the two halves of the jaw were then kept in apposition. By this method he hoped to obviate the bad effects of removing the jaw in its whole thickness. In this case, although the patient died of acute bronchitis, the result of this modification was satisfactory.
(4.) A calculus, pencil-shaped, which he had removed from the female bladder.
After dilating the urethra by ordinary bougies, 
